CIiTY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, December 17, 2020 - 12:00 p.m.

A. PROCEDURAL
1. Call to Order
2. Roll Call, excused members
3. Approval of Agenda for December 17, 2020
4. Approval of Minutes for the November 19, 2020 — Regular meeting

B. CONTRACTOR’S LICENSE
Review the following new contractor applications for the following:
1. Cook Brothers, Inc. — Robert Cook
Application for a General Contractor License - Residential
Proposed Projects:
Action: Review and discuss — Approve, Deny, or Table application

2. Sage Creek Wood Working — Chris Sieg

Application for a General Contractor License - Residential
Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

3. Jackson Construction — Tyler Jackson

Application for a General Contractor License — Commercial and Residential
Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

C. Approved Contractor License

1. Ferguson Roofing — Roofing
2. Paladin Plumbing, LLC — Plumbing

D. Matters from Board Members: (announcements, comments, etc.)

E. Staff Comments: Contractor renewal deadline is December 31, 2020. Late fee of
$30 added for payments in January.

F. Public Comments: The City Contractors’ Board welcomes input from the public. In
order for everyone to be heard, please limit your comments to five (5) minutes per
person.

G. Adjourn
The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make
arrangements.









STAFF USE
CITY OF CODY Invoice:
GENERAL CONTRACTOR LICENSE Date Submitted:

APPLICATION Previously Licensed?_Y/N

Gy o Copy
WYOMING

Applicant’s Name (Qualifier): QOL??’/""’ Coo e Business Name: (oo k. Byos .
Physical Address: ff [ Novth forty T | City:_ Rt State: (97 Zip: §24 35
Mailing Address:_ g aa 4 City: State: Zip:
Phone:(?5:> DAIZ-13eo Cell._s5ame Email__rob(2 ¢ ovkbvos, ot

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested:

(] General Contractor (Authorized to perform work on all components of commercial and residential
structures except those components requiring an electrical license, plumbing license, or
mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council National Standard Exam
for Class “A” Commerecial, or Class “B” Commercial and Residential contracting.

Iﬁ General Contactor—IRC (Authorized to perform work on all components of a residential structure that
is subject to the International Residential Code, except those components requiring an electrical license,
plumbing license, or mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council Class “C” Residential
Contractor Exam.

Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required (60 months for General Contractor category/ 24 months for General Contractor-
IRC category). Include contact information for your employer(s) or the building official(s) where the work was
performed. You may use the attached “Work History” form if you do not have a resumé with the information
requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

o Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

IZ( Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

(Over)



Certification: By signing this application form, | certify that:

1) Ihave read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this 9 day of DQCQW IZJ Rk 2020.
% g = i
Name of Business: Cﬂﬁk gﬂd,—’;. @%r”+’1W&0'W '

By %k&m F /47'42—/ Title/Office: LCDMW

STATE OF WYOMING )
)
COUNTY OF PARK ) / ;
The foregoing instrument was acknowledged before me by ﬂé@é /% é”;é,
this £ day of Denéinbey ,20 20 . / (

Witness my hand and official seal.

Attha | Z}W
Notary Public / /

WBARBARA J. CURLESS e
My Commission Expires: ///é‘f)/ZOZj ) COUNTY OF (@2 ¥  STATE OF
 Jar » o PARK QALY wvomING

Lg >

)
MY COMMISSION EXPIRES NOVEMBER &, 202
et LA A A A A

Contractor Licensing Board Review:
Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If

Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com




OFFICIAL RESULTS REPORT

F13 - National Standard Residential

%Tﬁg%“%ﬂ Building Contractor (C)
Name: ROBERT COOK Candidate ID: ICNONOQ00495
Address: #1 North Forty Trail Date: 12/8/2020

Powell WY 82435

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:
www.PearsonVUE.com/authenticate
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 386710947 Validation Number: 625801248



WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

clude only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Emplover #1 (current/most recent)

Name of Employer: (Czc k. Bves Déi-ﬁ‘}ﬁh B o ’ _.%"Fk,ﬂﬁdkfn Cou V\'f:j s VA .

Dates of Employment: (9 & 7 to ?wf,%m‘f‘ Number of months of active employment: oA )/@(:WS

'y j 9 iy T Sl ol CopkphvesS, ov
Position(s) Held/Primary Duties: | .11 e ) SuperVIOTY (W - ZooT, 7

g : f 4y "‘f‘—ec'r/)j C)‘P
1 A re mgdé& V\i a A Ayl 5Wj pd;&
ﬂq IR b s VICES - OvE

WL o ws f/wwsu-j stock

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:_Sfcven Tinter City: Brel) naben State: \/A~ _ Phone #oremail. 1o 526 -~ 0% 00
-
Emplover #2

Name of Employer: LoVE  hopq 22 —Heusteonn , TXK

Dates of Employment: (A%2 to_ L9844 Number of months of active employment:

Position(s) Held/Primary Duties:

Cﬂ%b%c)ﬂéw S Wp\@w”l e Aes~t

Contact Information for Emplovyer, or Building Department(s} in jurisdiction(s) where work was performed if you were seif-employed:

Name: City: State: Phone # or email;
sut  of buginess  14g4

Use additional sheet(s) as needed to show minimum months of experience required.




LI Y UF VUDTY
Eg — Sean Collier <scollier@cityofcody.con

WYOMING

dditional Info for Cook Bros.' Cody General Contractor Application Filed today

nessages
b Cook <rob@robcookonline.com> Tue, Dec 8, 2020 at 4:28 P

: Bernie Butler <bernieb@cityofcody.com=
: Ande Cook <ande@cookbros.org>, Rob Cook <rob@robcookonline.com>, Todd Stowell <todds@cityofcody.com>, Josh Dollard <jidollard@cityofcody.com>, Sean Collier <scollier@cityofcody.com>, Rob Cook

>b@cookbros.org>

3ernie,

Thanks for helping us gel our applicalion for my Contractor’s License in today.

\s promised, altached is lhe Certificate of insurance coverage — same one as for my Cody Plumbing License in same name. Both activities are covered.
Also, just a bit of my hislory as a General contraclor all as on my Virginia company website. Cook Bros. of Virginia.

Mier college, | worked over a year with a major regional homebuildar in Houston, TX, Love Homes which had 14 subdivisions going at the same lime In the Houston area, | was a field superintendent, and was
solely in charge and respansible for managing the construction of over a hundred new single family homes in my time with Love Homes, There were three eonstruction managers like myself, in each of the 14
subdivisions, and we each had sole responsibility for our own panels of homes, usually 21 homes al a time. | hired, managed, scheduled all subs and workers, delivery of all materials and ulilities and trades,
nspicted the work from scraping the lot to final tum-to-sales upon completion, A real kickstart Into homebuilding which | later leveraged into my 33 year old remodeling firm in Virginia, which | still own today.

handed over the construglion managemant of Gook Bros. Arlington, VA, to my long time employee of 16 years to date, Stave Tinter who runs the company now cornpletely since | moved to Wyoming in 2006.
ook Bros. in VA, does major residential remodeling only, in Arlington, VA enly, and we have built over $84 MILLION in additions there since 1990, and stlll going strongl Our typical remadeling project is over
350K sach. Some as high as $600K occasionally. We even built one single family detached home for a customer who begged us to!

30 | have a lot of residential construction experience, the hard way for over 37 years not counling what | did with my father growing up.

Thanks

Rob

iltps:/icookbros.org/
1tips:/icookbros.org/galleries/

Altps://cookbros.org/aboul/

Rob Cook

Owner

An Arlington resident since 1972, Rob graduated from Yorktown HS in 1977. After obtaining his undergraduate degree in Energy Management
rom Rice University Rob worked as a Construction Manager for a major regional home builder in Houston, Texas eventually overseeing 14
subdivisions. Returning to Arlington in 1986, Rob, with his wife Andrea, founded Cook Bros., which has grown into the well-regarded and
‘ecognized Arlington Residential Remodeling firm that it is today. Along the way, Rob earned his Juris Doctorate degree at George Mason
Jniversity School of Law in Arlington. Rob's role is as owner and strategic planner for Cook Bros.

OUR HISTORY

Cook Bros. has evolved from a small handyman business started in the early 1980’s by Rob Cook to help pay the bills during his college
aducation. Much of Rob's early remodeling experience came from working alongside his father renovating investment properties while a high
school student (Yorktown HS Class of 1977) and later as a college student. In 1983 Rob graduated from Rice University in Houston, Texas and
after graduation, he served as a construction manager for a major regional home builder in Houston — personally responsible for the management
»f the construction of hundreds of houses from the ground up. In 1986, Rob returned to his Northern Virginia roots, then with a growing family of
ais own. Rob, with his wife, Ande, and first son, AJ made their home in Arlington. Cook Bros. was formally established as a Virginia Corporation
and began growing rapidly from a small painting and handyman company at inception in 1985 to the well-known Arlington Design/Build firm in
Jperation today.

Instrumental in this growth has been Steven Tinter (Steve). After earning his degree at George Washington University, Steve worked as a




































@ train.carpenters.org ¢

Chris Sieg

U-6820-5082
UBC01693

Class: Journeyman
Craft: Millwright

Paid Through: Jan 31,
2021

Initiated: Jun 24, 2002
Union Status:

GOOD STANDING

UBC TRAINING VERIFICATION

Records distingquished by "(CITF)" and "(CICC)" are
recognized and endorsed by the Carpenters International
Training Fund (CITF). CITF does not provide any warranties
or guarantees relating to the correctness of other records.

Please contact the issuing agency for verification of these
credentials.

> TRAINING, QUAL/CERT







B LUt Pt itw] D) 8

&> Fall Protection (CITF)
O Gas Turbine Familiarization (CITF)
0 Human Performance (CITF)

o Hytorc Bolting Technician Qualification
(CITF)

€2 Journeyman Certificate (CITF)

o Machinery Rigging Advanced Techniques
Qualification (CITF)

O Machinery Rigging Techniques
Qualification (CITF)

& Wiliwright 16 Hour Safety (CITF)

O NMAP/UBC Millwright Qualification (CITF)
€2 OSHA 10 Construction (CITF)

€2 OSHA 10 Construction (CITF)

€) Smart Mark (CITF)




STAFF USE
GENERAL CONTRACTOR LICENSE Date Submitted:
APPLICATION Previously Licensed? Y/N
CitY OF CODY
WYOMING
Applicant’s Name (Qualifier);__Tvler Jackson Business Name: Jackson Construction
Physical Address: 2520 Carey St City: Cody State: WY zip: 82414
Mailing Address:___Same City: State: Zip:
Phone:_ 307-833-0373 Cell: Email:__Jacksonconstruction307@amail.com

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested:

General Contractor (Authorized to perform work on all components of commercial and residential
structures except those components requiring an electrical license, plumbing license, or
mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council National Standard Exam
for Class “A” Commercial, or Class “B” Commercial and Residential contracting.

[ General Contactor—IRC (Authorized to perform work on all components of a residential structure that
is subject to the International Residential Code, except those components requiring an electrical license,
plumbing license, or mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council Class “C” Residential
Contractor Exam.

Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required (60 months for General Contractor category/ 24 months for General Contractor-
IRC category). Include contact information for your employer(s) or the building official(s) where the work was
performéd. You may use the attached “Work History” form if you do not have a resumé with the information
requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

O Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

O Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee;: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

(Over)



Certification: By signing this application form, | certify that:

1) | have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requifements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this _/ / dayof __Pecember ,20 20.

Name of Business: _Jac kSo1 ConStroe hon

By: '7?7*'-*’“ 33‘04(&0*1 Title/Office: PNS;‘CIC/”‘?"

STATE OF WYOMING )

)
COUNTY OF PARK )

The for%going instrument was acknowledged before me by W LL/(]/?& GO 724
this_(/%day of _Je.c ember ,20 20 .

Witness my hand and official seal.
)N JZS[M&M W sr)I>,

Notary Public

STATE OF

MY COMMISSION EXPIRES MAY 16,2022

My Commission Expires: o/ 'o(ﬂ

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meéting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

APPROVED <- <=

_seoe i)




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency
needed to act in the capacity of a general contractor. include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Emplover #1 (current/most recent)
Apex Steel

Name of Employer:

N
on

Dates of Employment: 2/2018 to__3/2020 Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed.:

Name: Brian Mclean city:_ Billings state: MT  phone #oremail: brianm@apexsteel.com

Employer #2

Name of Employer: IPS

Dates of Employment: 2/2017 to 2/2018 Number of months of active employment: 9

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:__Citv of Cody City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.




Employer #3

Builder

Name of Employer: _ <& Builders LLP

Dates of Employment: __6/2008 to 6/2013 Number of months of active employment: ___ 60

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:__Chris Jackson City:__Gillette state:_ WY Phone # or email:_307-689-6941

Employer #4

Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.




To:

“From:
Date:

Tyler Boyd Jackson
2520 Carey St
Cody, WY 82414

" “Examination Services Department

March 28, 2016

Candidate ID: 1009043218

Subject:

March 11, 2010 Administration

Examination: Wyoming (WAM) Building Contractor B

Birmingham District Office
Certification and Testing Depariment
900 Montclair Road

Birmingharn Alabamz 35213

Tet 888-422-7233 extension 5524
Fax FOE-R5G-BEYT

www.iccsafe.org

Congratulations! You have achieved a passing score on this examination

administration. Your passing status has been added to the Official Pass List on the ICC

website at www.iccsafe.org. Please contact the participating jurisdictions if you
wish to pursue licensing.

=]
INVERRANDNAL
CODE COUNCIL

A passing score on this examination satisfies the testing requirements for licensing only,

and does not guarantee that licensing will be granted. The candidate must also satisfy

all local ordinance requirements in each jurisdiction where licensing is desired.

A certificate of achievement, suitable for framing, is available for purchase on our
website. The form can be found at www.iccsafe.org.
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CERTIFICATE OF LIABILITY INSURANCE

JACKS-2 OP ID: DAR
DATE (MM/DDIYYYY)

12/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not com‘er rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

307-527-6929

HBI Insurance Services, Inc. FAX  ANT.ESTROED
2229 Big Horn Avenue {RIC, Vo, Exty: 307 527-6929 (G, oy 307-527-6950
PO Box 1717 Pﬁﬁk&ﬁ;
Cody, WY 82414 _ —

| INSURER(S] AFFORDING COVERAGE 4 NAIC #

— INSURER A : ACuity |141 84

Jacksoh Construction LLC INSURERE : — —
2520 Carey Street INSURERC: -
Cody, WY 82414 INSURER D :

INSURER E :

INSURERF ;

CgﬁEACT Kywani Heath

~COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CITY OF CODY
P O BOX 2200
CODY, WY 82414

|

INSR TYPE OF INSURANCE FEay POLICY NUMBER R | Y =X | LIMITS
A X COMMERGIAL GENERAL LIABILITY EACH QGCURRENCE _ s 1,000,009
|| cLamsmape | X | ocour ZF5198 04/09/2020 | 04/09/2021 | SAMASEJORENTED | 100,000
MED EXP (Anv one parsan) $ 5’009
PERSONAL & ADVINJURY | § 1 ’000’029
L GENL AGGRE LIMIT ARPLIES PER: _GENERAL AGGREGATE | — 2,000,000
~poLicy | FE‘& Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER . $
A | AUTOMOBILE LIABILITY NG T Tl 1,000,000
| ANy auTO ZF5198 04/09/2020 | 04/09/2021 | BODILY INJURY (Per person) | $
OWNED | "y | SCHEDULED
ATorony | X | AGT6S BODLYINIURY (Pot acoidon| 5
. FROPERTY DAMAGE
B oy H AONUED | pRosERp ;
$
| UMBRELLALIAB | | OCCUR EACH OCCURRENGE )
EXCESS LIAB | CLAIMS-MADE | AGGREGATE s |
pep | | revenTions $
WORKERS COMPENSATION [ FER oTH- |
AND EMPLOYERS' LIABILITY - ——]
ANY PROPRIETORIPARTNERIEXECUTIVE EL EACHACCIDENT $
EHFICER.‘M.EMBE EXCLUDED N/A
andatory in N [ EL DISEASE - EAEMPLOYEE. $
gé‘?‘ dagmbe under - J— Tls
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be att It more space is required)
_CERTIFICATE HOLDER CANCELLATION
CITYCOD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lo St

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





